The main objective of this study was to compare telephone speech perception and subjective preferences among a population of cochlear implant users with two different speech processing strategies: CIS and FSP. METHOD: A randomized double-blind study was designed for intra-individual comparison of two different coding strategies: continuous interleaved sampling (CIS) and fine structure processing (FSP). Post-lingually deaf patients using MED-EL PULSARCI100 or SONATATI100 were included. Subjects were consecutively tested with both strategies, the first of which was randomly assigned. Tests were performed 6 weeks after each fitting. Using disyllabic words, speech perception was tested under 5 different situations: landline with (LWN) and without (LWoN) background noise, mobile network with (MWN) and without (MWoN) background noise, and mobile network using a Bluetooth magnetic field transmitter necklace (MB). Assessment of personal preferences between the two strategies was obtained at the end of the study. Data were analyzed using SPSS 9.0 for Windows XP SP2. RESULTS: 25 subjects were included. Patients performed better with FSP in both landline tests, showing an improvement of 11.5% for LWN (pϭ0.014; CI95%ϭ3%-20%) and 10% for LWoN (pϭ0.001; CI95%ϭ5%-15%). Mobile network tests showed significant improvement for FSP strategy without background noise (MWoN, pϭ0.03; CI95%ϭ0%-13%). MB tests showed an improvement of 11% (pϭ0.015; CI95%ϭ1.5%-22%). A significant difference was found in patients' preferences favoring FSP strategy. CONCLUSION: FSP speech coding strategy can lead to an improvement (over CIS strategy) in speech recognition in difficult situations for cochlear implant users, such as telephone use.
Dysfunction of Auditory Tube After Lower Jaw Surgery
Hideaki Aoki, PhD, DDS (presenter) OBJECTIVE: Some patients with jaw anamorphosis symptom who underwent orthognathic surgery for lower jaw complain of earache, feeling of discomfort, feeling of obstruction, autophony, and hearing disorders. Ear symptoms of these complaints are the same as those by patients with auditory tube dysfunction. The tympanic depression due to negative pressure in the auris media alveus was observed in these patients. By conducting auditory tube function tests before and after orthognathic surgery for the lower jaw, studied were the pathophysiology, incidence, causes and treatment of auditory tube dys-function occurring following orthognathic surgery for lower jaw. METHOD: Enrolled were 268 patients (60 males and 208 females; mean age, 24.3 years old) who were diagnosed with jaw anamorphous symptom and underwent orthognathic surgery of the lower jaw, and who were tested for auditory tube function before and after the surgery at the Osaka Dental University and Kanazawa Medical University during the period between December 2000 and February 2010. 1) As regards auditory tube function tests, the impedance test, or tympanometry, (TM), was conducted using Impedance Audiometer RS-21 (by RION Co.). Sonotubometry and tubo-tympano-aerodynamic graphy were conducted using Auditory Tube Function Test Apparatus ET-500 (by Nagashima Co.).
The tests were conducted as a rule the day before and after operation.
2) The 268 patients were divided into 4 groups and compared for the rate of aggravation of auditory tube function and duration for the function to recover. Group A (134 patients) received no pre-operative explanation, instruction or precautions on the occurrence of auditory tube dysfunction, and was given parenteral nutrition post-operatively. Group B (82 patients) received pre-operative explanation on the occurrence of auditory tube dysfunction, was instructed about the necessity of early training of deglutition, and given parenteral nutrition post-operatively. Group C (30 patients) received preoperative explanation about the occurrence of auditory tube dysfunction, was instructed about the necessity of early training of deglutition, and was given oral nutrition post-operatively. Group D (22 patients) received no pre-operative explanation, instruction or precautions on the occurrence of auditory tube dysfunction, and was given oral nutrition post-operatively. RESULTS: 1) The incidence of post-operative auditory tube dysfunction Post-operative auditory tube dysfunction was noted subjectively in 49 patients (18.3%) and determined by TM in 162 (60.4%). Lowered auditory tube function was found by TM at a high rate following orthognathic surgery for lower jaw. Approximately 30% of patients with TM aggravation complained ear symptoms. Among subjective ear symptoms, the most prevalent was feeling of ear obstruction, followed, in the order, by dysacusis. The number of patients who complained of ear symptoms was 32 (23.9%) in group A, 14 (17.1%) in group B, 2 (6.7%) in group C and 2 (9.1 %) in group D. Aggravation of auditory tube function was determined by TM in 84 patients (62.7%) in group A, 44 (53.7%) in group B, 14 (46.7%) in group C and 12 (54.5%) in group D. In group A, improvement of auditory tube function was determined by TM in 4 patients (3.1%). 2) Relationship between pre-operative SON and TTAG and post-operative TM aggravation I thought, the opening time and acoustic pressure of the auditory tube increased, the incidence of post-operative TM aggravation became lower. However, there was no correlation between the two factors. Thus, the SON value was not the index of the post-operative TM aggravation. With 5% signif-
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